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STATE OF SOUTH CAROLINA

(Caption. of Case)
Example; Application for a Class C Cbsner Cmificatc from

Inhn Dce dba Dceb Limo

Application for a Class C Stretcher Van Certificate
from Coomes Non Emergency Medical Transport

)
)

BEFORE THE

) PUBLIC SERVICE COMMISSIO N

)
'F SOUTH CAROLINA

)
) TRANSPORTATION COVER SH3 ET

2277- 73
) NUMBER: T

)
}

It this is your first umc hang Du sppticatlcc with tbc Pgi ycu will nci
bsVC 3 Dcctict Mumbcr. 'The Ccmiuiesiou will assign cui ic ycu. If ycu
have %ed with ibe Commission before, s Docket Mvmbi wa5 919igucd

) sad should bc Dntsicd above.

(Please type or print)
Stephen Cootnes

Address: 2833 Vineyards Cree ChRd

Comer Ga 30629

Telephone.'ther:

706-215-1544

706-783-4734

Emag. stormorofarccnvilleRhottnail,corn
NOTE; The cover sheet and information contained herein neither replaces nor supplements the King and service cf pleadings 1- other papers
ss required by law. This farm is required for use by the Public Smvice Commission of South Carolina for the purpose of'dock. ling and must
be Ktcd out curn letel..

NATURE OF ACTION (Check all that apply)

Application - Class A/A Restricted

Application - Class C Taxi

Application. - Class C Charter

Application - Class C Charter Bus

Q Application - Class C Non-Emcrgcncy

QX Application - Class C Stretcher Van

Q Application - Class E Household Goods

Application - Class E Hazardous Waste

Application

[7 Request for Extension to Comply with Order

r 1
Request for Order Grauting Authority to Obtain a Certigcate~ of Public Convenience and Necessity to be Rescinded

Request for Cancellation of Certificate

Request for Suspension

Q Request for Reinstatement

Request for Name Change on Cc .iificate

Q Request to Amend Scope of Autl:11rity

g Request to Amend Tariff (rate inurcasc, etc.)

Q Request to Amend Passenger Lii iit

Request

Exhibit

Late-Filed Exhibit

Letter

Ptoposed Order

Publishiz's Affidavit

Q Reservation Letter

Response

Return

Otberi

If you have any questions about this form, please contact the PUBLlC SERVICE COMMISSION at 803-x'16-5100.
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PUBLIC SERVICE COliIMISSION OF SOUTH CAROLINA
101 Exerutive Center Drive, Suite 100

Columbia, South Carolina 29210

Phone: (803) 896-5100 Fax: (803) 896-5199

APPLICATIONFOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOle
OPERATIOiN OF MOTOR VEHICLE CARRIER

CLA.SS C - STRETCHER VAN Date 2/21/19

Application is hereby made for a Certificate ofPublic Convenience and Necessity, in accordance with the provision
of S.C. Code Ann., 5 58-23-10, et seq. (1976), and amendments thereto.

COov eS
l. Coomes Non Emergency Medical Transport

Name under which uslness is to e conducted (ccrporation, partnership, or sole pmprietorship, with or without rade name,)

2490 New Easley Hwy Grecnville SC 29611
Street ddress ct Applicant

2833 Vineyards Creek Ch Rd Comer Ga 30629
Mailing A dress of Applicant (ifdifferent from street ad ress)

706-215-1544
Phone

stormorofgreenvigeta)hotmail.corn
Email Address

706-783-4734

2. If the Applicant is an LLC or a corporation, a copy of the Certificate ofExistence from the South Car lina
Secretary oi'tate and the Articles of incorporation must bc attached. (If incorporated outside of SC, at 3ich South
Carolina Secretary of State "Foreign Corporation" Certificate.)

3. Select Entity Type: (Check one)

QX Individual Owner/Sole Proprietorship

Partnership - List names and address of all person having an interest in the business,

Corporation - List names and addresses of two principal oiEcers,
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Applicant is financially able to furnish the services as specified in this application and submits the follosL i ng

statement of assets and, liabilities.

Financial Statement

Applicant's assets and liabilities arc as follov/s:

sets:

Value ofReal Estate

Value ofMotor Vehicles

Cash on Hand

Cash in Bank

Value of Other Assets and
Equipment

Liabilities:

M Dg 3 /L*m * RW E I I

Ld 0 d Mt y/httt~~
E 'Othpt L 0

0th Lidiglhi 0 bt

Total Liabilities

Total Assets

INSTRUCTIONS:

l. "V
1 dtfh Cggtmsm tb Dml *tl t d 1 t 1 *f y Dp pmy/3 Id' dl Ib

Company/Business Applying for a Certificate.

2. "~DIB I IIRRlE B" ~ tl I dhgb 1 yht tmg,gd ityL' th 1 . d

by the Real Estate listed in Item I.

3. "7/S/1ue ~onttir Ve~es" means the actual or fair estimated value of any moving vaus, tiucks or other 2 .. hicles
owned by the Company/Business Applyhig for a Certificate.

4. " s n M 7 Veh'eius" means the outstanding balance on any loans or liens on the vehicles liy,ft:d iu Item 3.

d. "C~gdbi.tl t Dl f DC I h ldbytl C Pmy/B 1 PP/yimf Cmdg t ti:td ytbl
form is filled out.

6. "Qnsiin~es er Los~we " means the outstanding balance on any small business loan or other unseci red loan
made by a person, bank cr business to the Business!Company applying for a Certificate.

7. "~ELSh|n Bank" means the current balance in checking accounts, savings accounts or the like in the nam«if the
Company/Business applying for a Certiacate. Do not include retirement accounts or personal bank acL Lint balances.

g. "ValneefOt~getajmfiBgNIzneUti" should include the acmal or estimated value of items such as ofl ce

equipment (computers/furnishings), moving equipment (hand tmcks/blankets/strapping), and trailers.

9. "~tgrri~lit' azDeeytB" meanS Speeinc amounts/balances which thc Company/Business applying fo li Certificate
knows that it owes to other persons or companies; foi example Frdfnchise FCCs. This docs NOT iecludd regular bills
such as electricity bil'ls, security systcrn costs, insuranccy salaries, etc.
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PROPOSKD R/ttTKS AND CHARGKS FOR SERVICE

Pro sed Rate an Ch ages:

not to exceed $50 per mile

ted o e o thor'tp ccec aii counties t~hich are mu e~s'ermis ion to i
erat

You will only be allowed to operate in those counties checked below. You tnay request "State vide"

authority ifyou intend tc operate in all counties in South Carolina.

QX Abbevillc

g Aiken

Allendalc

X Anderson

Bamberg

Bamwcll

Beaufort

Berkeley

Calhoun

[7 Charleston

QX Cherokee

Chester

Q Chesterfield

Clarendon

Colleton

Q Darlington

Q Dillon

Dorchester

QX Bdgeficld

Q Pairfield

g Horencc

Q Georgetown

QX Greenville

QX Greenwood

Hampton

Horry

Jasper

Q Kershaw

Lancaster

X Laurcns

Lec

Q Lexington

Q Marion

Q Marlboro

gX McCormick

QX ihiewbcny

X Oconee

Q Orangcburg

X Pickens

Richland

X Saluda

X Spartanl tirg

P gun)ter

QX Union

William,lsurg

Q York

Q Statewt !c



AC
C
EPTED

FO
R
PR

O
C
ESSIN

G
-2019

February
21

2:08
PM

-SC
PSC

-2019-75-T
-Page

5
of10

11:27:32 .0,02-21-2D19 0 7D07990030

82/21/2819 13:88 7867958838 MAD ISONCOUNTYLIERARY PAGE 86/18

DESCRIPTION OF KQUIPMKNT

You are not required to own a vehicle to file an application. However, prior to being issued a certificate bi ORS,

you will be required to have obtained a veluclc.

YEAR 80 MODEL

WHEEL-
CHAIR

EMPTY%EIGHT LIFT
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hWSURANCK QUOTE

This form MIDST III CO~PL+%KB
The insurance quote roust be complete, listing current iniucauce premiums. At the discretion of the Commission, a cop of current

insurance policies may be required, Do not provide a copy of insura33ce policies unless requested. You will not be reqt ted to

purchase insurance until your application has been approved and an order has been issued by the PSC. THIS IS ONL& A QUOTE.

The following insurance quote is for;

Cootnes Non Emergency Medical Transport

Name of Applicant

2833 Vineyards Creek Ch Rd Comer Ga 30629

Address of Applicant

~A~tP m'635
Liability Insurance $

12
The above quoted premium is for a term of 'onths.

Minimum Limits - Bodily injury and property damage limits will not bc less
than the following: Limits Quoted
Liability Combined Each Occurance

Medical Payments per Person
$ 1„000,000

$ 1,000

Gateway Insurance Company

Name of insurance Company

953 American Lane 3rd fioor Schaunbucg IL 60173

Home fhce Address of Company

, It the Applicant, am familiar with thc Commission's Rules and Regulations relating to insurance requirer nnts and
tbe above quote meets the minimum insurance limits prescribed. The insurance company making this qtt: ttc is
authorized by the South Carolina Department of Insurance to do business in South Carolina.

~O
Ifyou wish to self-insure your motor vehicles for liability and property damage, you must comply with S.C. t.'nde Aun.
Sections 56-9-60 and 58-23-910. For more information, contact the Department of Motor Vehicles at (803) 8 &6-8457 or
(803) 896-9903.

If you wish to apply as a self-insured fcr worker's compensation coverage in South Carolina you may do so c ith the South
Carolina Worker's Compensation Commission (WCC) provided that you will bc able to: 1) post a surety bort l or letter-of'-
credit with the WCC for a minimum of $500,000, 2) agree to pay a yearly self-insurance tax, and 3') agree to pay an
annual assessment to the South Carolina Second injury Fund. For more information, contact the WCC Selt'-1 assurance
Division at (803) 737-5712 or on the web at www.wcc.state.sc.us/self-insurance.
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Exhi itF'i litt attd le WA.

I. Does Applicant have a Safety Rating from the U,S.D.Q.T.?

Q Yes Q» No Q Pending (Submit when received.)

If Yes, indicate rating below and provide copy.

Q Satisfactory Q Conditional Q Unsatiafacto2y

2. Have any of Applicant's drivers or vehicles been placed »out of service" by Transport Police safety c i ftccrs in
the past twelve (12) months'

Q Yes Q» No

3. Are there currently any outstanding judgments against the Applicant'/

Q Yes Q» No

IfYcs7 list judgements here:

4. Is Applicant familiar with all statutes and regulations, including safety regulations and governing fc, -hire motor
carrier operations in South South Carolina, and does Appgcant agree to operate iu compliance with these
statutes and regulations?

Q» Yes Q No

5. Is Applicant aware of the Commission's insurance requirements snd the insurance premium costs a "sociated

therewith?
0» Yes Q No
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E ihit o Driver and Assi tant river uali eatio

l. Applicant has read and understands Commission Regulation 103-133(g).

 Yes Q No

2. Applicant has on file a certified copy of tbe driver's and assistavt driver's three (3) year driving recor&'

issued by the SC DMV snd such records 6om the DMV of the state in which the driver or the assistan&

driver is or has been domiciled for such period.

Qi Yes Q No

Applicant has obtained avd retained thc criminal history background checks from the state where the driver
and assistant driver live.

Qo Yes Q No

4, Applicant understands that all drivers and assistant drivers must have in their possession at the time&.I'uch
operation valid drivers'icenses issued by the SC DMV or the current state of residence of tbe &I-iver

or assistant driver.

Qi Yes Q No

Applicant understands that all stretcher van certificate holders are prohibited from employing driver: and
assistant drivers who are registered, or required to be registered, as sex offenders with the South Car i lina
State Law Enforcement Division or any national registry of sex offenders.

Qe Yes Q No

6. Applicant understands that all stretcher van drivers and assistant drivers must possess a current Red 'oss
1'irst Aid ce&tification or av American Safety and Health Institute certification, or certification from &

program that rveets or exceeds the ccrtification standards of the Red Cross pirst Aid or the American Safety
and Health Institute, and Adult Cardiopulmonary Resuscitation (CPR) certification.

Qs Yes Q No

Applicant understands that the driver's avd assistant driver's Red Cross pirst Aid. certi6cation must bc
renewed every three (3) years and tbe Adult CPR certification must be revewed annually.

Qa Yes Q No

g. Applicant understands that an individual must not be transported in a stretcher van if the individual has a
written statement from a licensed physician prohibiting transportation in a stretcher van.

Qi Yes Q No
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
I 01 EXECUTIVE CENTER DRIVE SUITE 100

COLUMBIA, SOUTH CAROLINA 29210

Applicant is familiar with the provision of S.C. Code Anu, I)58-23-10, et scq.(1976), and amendments thereto,
and R.103-100 tluough R.103-241 of the Commission's Rules and Regulations for Motor Carriers (S.C..'ode
Ann Regs., 1976), and R.38-400 through R.38-503 of the Department of Public Safety's Rules and Regulations
for Motor Carriers (Volume 2, SC. Code Ann., 1976) aud amendments thereto, and hereby promises col I Ipliance
therewith.

S.C, Code Ann, Section 58-3-250 states, in part, that every final order of the Commission must be servei'. by
electronic service, registered or certified mail, upon the parties to the proceeding or their attorneys.

Please check the applicable box:
The Apphcsnt AGREES to receive future Commission orders related to the Applicant's authority in South Carolin I

through the Commission's eservice System. The Applicant authorizes the Cormnission to serve its orders by usin thc
jx3 e-mail address as it appears en page onc of this Application. To sign up for eServiee notifications. please visit 3039 v.psc.

sc.gov to create a My DMS account.

The Applicant DOES NOT AGREE to receive future Commission orders related to the Applicant's authority in Si .Ith

Carolina through the Commission's cService System.

The Applicant for the Certificate of Public Convenience and Necessity as set forth in the foregoing, swl ar or
affirm that all statements contained in the above application are true and conect.

Title o Applicant (e.g. President, Owner, etc!

STATE OF )
)~II )

SWORN TO BEFORE ME
This ~ day of W~D, 20~i

161'I'I\IIIIIIII „,
663gg CA+(/017o

'";.,~8PN O&„i4
'0'11011,0,110210

'
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Coomes Non-Emergency Medical Transport

2833 Vineyards Creek Church Rd

Comer GA 30629

Phone 706-215-1544

February 21, 2019

Docket number R~
i have filed the application for Class C Non-Emergency Transport

Certificate and received it. However, I failed to notice that I also need
the Class C Stretcher Van Certificate also. Would you please consider

expediting this request so l can submit it to Logisticare'?

Thanks,

Stephen Coomes


